Abstract
chronic dialysis patients, independent of serum albu-Subjects and methods min and other possible confounders. Dialysis patients with high CRP levels should be carefully evaluated Patients and monitored regardless of serum albumin concentrations in the normal range.
Data from the Okinawa Dialysis Study (OKIDS ) was obtained through the collaboration of the physicians in charge of the dialysis unit in Okinawa, Japan [1] . All dialysis patients with end-stage renal disease and who had survived at least 1 month on dialysis were registered. Their medical was obtained from paramedical staff, patients, and patients' instead the patients were divided into two groups: group 1, lower in group 2 despite no differences in either dose CRP<10 mg/l, and group 2, CRPÁ10 mg/l. The clinical condi-of dialysis or body mass index. The serum albumin tions and possible causes of elevated CRP levels were investi-concentration was lower in group 2 than group 1.
gated by reviewing medical records. Table 2 shows a comparison of the causes of death, and age and dialysis duration at death between the Statistical analysis groups. In the high CRP patients (group 2), cardiac death was the main cause of death, whereas in group 1, Categorical variables were compared using the x2 tests. the causes of death were widely distributed among the Continuous variables were compared using Student's t-test. Kaplan-Meier plots were used to calculate patient survival. Table 2 . Causes of death and mean age and haemodialysis duration The univariate and multivariate Cox proportional hazards at death by baseline serum C-reactive protein (CRP) analysis were used to determine the relative risk of death. The covariates included were age, sex, diabetes mellitus, year CRP (mg/l ) starting dialysis, diastolic blood pressure, and serum albumin, all of which were shown as predictors of death in this cohort.
The dependent variable in this model was binary, that is, survival or mortality at the end of the observation period. of diabetes mellitus than group 1. However, antihypertensive drugs were used less frequently in group 2 than in group 1 patients. The mean serum creatinine was HD, haemodialysis. Table 5 . Eighteen patients (11.0%) enough to be hospitalized. Four patients hospitalized were hospitalized at the time of CRP measurement, for the repair of the arteriovenous fistula and five others were ambulatory and were not exhibiting any patients had recent surgery for the blood access before the CRP determination. Other medical conditions included: skin eruption in four patients, confusion in two, congestive heart failure in two, and chest pain, gangrene, gastrointestinal bleeding, haemorrhoid, and worsening of systemic lupus erythematosus and multiple myeloma. Table 6 showed the serial determinations of CRP since January 1991.
Discussion
Cardiovascular mortality is high in a population on chronic dialysis. In particular, acute myocardial infarction is more common in winter than summer [10] . This is also true in Okinawa [11], and is partly explained by the greater incidence of respiratory infec-marker than serum albumin. Further investigation is necessary to establish the significance of this observation in the winter months. One study has shown that a period of about 2 weeks after acute respiratory tion for improving outcomes in a larger patient population. infection is associated with an increased risk of acute myocardial infarction in the general population [12] .
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